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LOUISIANA LEGISLATL - NAME: Senator DA, "Bulch” {iaulean
Inceme O .&clesure Forn
Calendar 'fear 2007 Legislative Disirict-
(Furzuant to F 5. 42 1114, ) Senate District No. 21 2‘}80125
= ekt REITR-I ——
INSTRUCTIONS
1. ¥you do not have Insuma 16 repart, complele Hema 1 and 2{a) and {b) o 2(a) and (b). and sign below.
2, Gomplate 2(a-a1d (b) or (s and (B) whather ar not Incoma 15 reported.
3. Fyou have income tc report co-miplete his form with respest 10 inceme received during frie previous calendar
VBT,
Ineome exceedic-g $230450 nz 5 ved by @ member, & menbers 5pouse, oF @ business entamprise ir which the
imember or the i embse s $po se owns sl least 10% must be reportad if racelved [roin any of the following:
A Incotne received directly from the state, or local political sukdivisions of tha state,
Complate Hems 2(a) and (b)) or 3{a} and (k) and Attachymant & ta repor income received directhy
frarm the & &l or lnea. pel ica! subdivisions of the state, and sign below,
Cate e m aerviva n e fensisfurs, sefany from ful fime empkoypmend of a membors spoose,
salary of o rombe s spoe a2 when such spouse is 30 efected official, and benefiis from a starewlde
oLl retien ent 1 ystom « g oxohuded Bhd showid not be reponted.
3. Income received fur servizes perfarmed for or in connection with a gaming interese.
Camplata Mems 2ial and [b) or 3(a) and (b} and Attachmant B 1o report Incoma whick was
received frr < ervices perfirmed for on in connectien with 2 gaming inarest, and Slgn b-low.
4. 'Thig farm must b sigeod by | e bagislator and tiled with 1he Secrelary or Clerk by July 1,
5. Transmil grigir 3l either o
Lizilsinng S by C3F Lotiziana House of Repraeantallyas
Office of ll:x Jecrerar » LCftice of lhe Clerk
0, Box 14 183 P, O Bow 44281
EHTDILF/-QL aqe LA g Baton Rouge, LA 70804
e

LWei/lher [, my spouse nor any business enterprse in which | or my spouse have = 10% interest or greater
has raceived 1 ome in excese of $250.00 from the state of Louisiana or any loca: governmental entity or
palitical subd vi-ion hereol or fram services performed for or in conneclion with & gaming interaat.

-~ (Complate ftemg 2a) and (b) or 3(a) and (b) and sign below)
u?cé}'ﬁf} that Lhave £l vy federal income tax retumn for the previous year.
L

b | certif rat | have 1] iy state income tax return for the previous year,

DR

[J (&) | cerily hat [ 1ave fled ‘or an extension of my federal income tax return fo- the previous year,

Lt} 1 certife inat | hava | ed for an extension of iy stale Ineome tax ret Q‘e previous yegr,

£

SIGMATURE: 2
'J.Prr' [
DATIE: # _f___—
FOR OFFICE U3SE QNLY
FREFARELR BY .
(slenn Koepp, S mary o ke Saonal IR J-' ,u"; s ’1:1
and Received by: A "L" 'h' v ‘I \‘ﬂq

Alfred W, Spemer 47 ark o rhe Heo s

Data: NAY 28 _?.EIE_ ayj




